














LASTNAME FIRST NAME SEX 

MAILING ADDRESS CITY STATE ZIP CODE 

PHONE NUMBER AGE ON RACE DATE BIRTH DATE 

I know that running a road race is a potentially hazardous activity.  I should not enter and run unless I am medically 
able and properly trained.  I agree to abide by any decision of a race official relative to my ability to safely complete 
the run.  I assume all the risks associated with running in this event but not limited to falling, contact with other par-
ticipants, the effects of weather (including high heat and/ or humidity), traffic and any other conditions of the entry, 
for myself and anyone entitled to act on my behalf, out of my participation in this event.  I grant permission to all of 
the foregoing to utilize any photographs, motion pictures, recordings or any other record of this event for any legit i-
mate purpose.  All forms must be signed.  Incomplete , unsigned forms will not be accepted. 

Signature: ____________________________________________ Date: _______________________________________ 
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